STATEMENT OF DESIGNATION OF COUNSEL

Please use one form for each respondent
MUR: 5409
NAME OF COUNSEL.: Thomas J. Josefiak

FIRM: N/A

ADDRESS: Post Office Box 10648
Arlington, VA 22210

TELEPHONE: (202) 647-2940
FAX: (202) 647-2997

The above-named individual is hereby designated as my counsel and is
authorized to receive any notifications and other communications from the
Commission and to act on my behalf before the Commission.

Kenneth B. Mehiman

Print Name
/ > 7;/ of m W , _Campaign Manager
/ Date Signature Title
Respondent’s Name: Kenneth B. Mehiman
Address: 617 Massachusetts Avenue, NW

Washington, DC 20002

Telephone Home:

Business: F2) 64 3-2190




